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" What arc the causes and nature of Cholera Infantum, and the best
mode of treatment to be employed therein ?"

[Concluded from page 138.]
Cholera Infantum frequently terminates in chronic diarrhoea. The
stomach is very much enfeebled, and incapable of performing its func-
tions. Its irritability increases with its debility, and it rejects, almost
immediately, whatever nourishment may be taken. The skin is dry and
withered, the patient restless and irritable. The stools vary in appear-
ance, according to the existence of acidity, the state of the hepatic secre-
tion, and the degree of inflammation. If the evacuations be sour, green-
ish, watery and frothy, alkaline and cretaceous preparations should be
employed, as—

R. Creta ppt. 3 iij. or Carb. Sodae 3jss.
Tinct. Thebaic. gtt. xx.—xxx.
Ol. Cinnam. gt. j.
Sacch. Alb. 3 ij-
Aq. Font. 3 iij.
M. ft. Julap. (Dewees.)S. tea-spoonful every two, three, or four hours.

Dr. Kuhn, of Philadelphia, was in the habit of giving a tea-spoonful
of the following mixture every two hours, to correct acidity.

R. Magnesia? calcin. 9 ¡v.
Pulv. G. Arab. 9j.
Sacch. Alb. 3 ij-
Aq. Menth. 3ss.
Aq. Fontanre 3 'jss-M. adde Aq. Ammonias, pur. gtt. xlviij. to clxiv. according to the

age of the patient.
Preparations of rhubarb will also be useful, from their tonic effect on

the stomach and bowels. A tea-spoonful of spiced or simple syrup of
rhubarb, combined with a small quantity of laudanum, may be given
every three hours till it checks the too frequent discharges. To correct
the functional disorder of the liver, one fourth of a grain of calomel, with
one half of a grain of Dover's powder, or one twentieth of a grain of
opium, may be given every four hours. A few grains of prepared chalk
may be added to each powder, to correct the acidity of the primae via?.
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To prevent the too sudden suppression of the discharges, the bowels
must be regulated by an occasional dose of castor oil, with a few drops
of laudanum.

When the tongue is dry and coated, or dry, smooth and polished,* the
discharges black, pitchy, and exhausting, and the skin of a shrivelled ap-
pearance, Dr. Cartwright advises a little of the ext. of white walnut, one
fifth of a grain of acet. pltimbi, and a very minute portion of opium, given
every three or four hours. He also uses the crotón oil, for the exhaust-
ing discharges; one third of a drop, in syrup of roses, may be given to a
child a year old, when the abdomen is tense, sore and swollen, arid the
pulsation of the carotids is quick and weak.

When we have evidence of a tendency to structural changes in the
mucous membrane, the stools being slimy, watery, of a red color, and
like the washings of flesh, the abdomen lender on pressure, the patient
drawing up his legs when lying down, the pulse rapid, and the emacia-
tion general, two or three leeches or a blister may be applied to the
abdomen. These measures may be followed by the renewed applica-
tion of large emollient poultices, and the frequent use of small doses of
calomel and opium, or of hyd. cum creta, and sub carbonate of soda,
with camphorated tincture of opium, in mucilage of gum arabic.
If the tongue be loaded and the stools slimy, the balsam of copaiva,

in doses of five or six drops, or the spirits of turpentine in doses from
five to twenty drops, with a drop or two of laudanum, may be given,
with benefit, three or four times a day.When the signs of follicular ulcération are decided, and the stools are

mixed with purulent matter, small doses of the chlorate of lime, or of the
chloride of soda, may be administered. The nitrate of silver, dissolved
in gum arabic water, in doses of half a grain, with one or two drops of
laudanum, the sulphate of iron, and the sulphate of copper, in doses of
one eighth of a grain, with one twentieth of a grain of opium, are advised
by Dr. Eherle, three or four times in a day.

The other indications of this disease are to support the strength, and
restore the healthy tone of the organism. In the acute stage of this dis-
ease, the debility of all the important functions, especially the vital func-
tions of the respiratory and circulating systems, is caused by an excessive
irritation of the innumerable follicles of the intestinal mucous membrane.
To remove this prostration, we must not apply to the irritated membrane
tonics, stimulants, and astringents, but administer remedies calculated to
soothe irritation, and prevent inflammatory action. By applying stimu-
lants and counter-irritants to the skin, we shall allay the secretory irrita-
tion, and restore the exhausted functions. If the prostration be excessive,
in the early stages, frictions, with stimulating liniments, as equal parts of
aq. ammonia? and oil of amber, or fomentations with hot brandy, con-
taining a few pods of red pepper, and the internal administration of a few
drops of tincture of cinnamon or a little wine whey, may be resorted to
with advantage.
The advanced stages of the complaint are more adapted to the use of

* When the discharges are acrid, dark-colored and offensive, Ur. Condie gives rrom five to ten
grains or pulverized charcoal, tour grains ofRhei, and one grain of ipecac, every three or four hours.
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tonics, stimulants, and astringents. For severe colic pains, from flatulent
distention of the stomach and bowels, Dr. Eberle uses from ten to fifteen
drops of the following solution, three or four times daily.

R. 01. Juniper 3 •j -

Sulph. iEther 3ss.
Tinct. Opii gtt. lx.

M. ft.
When the hepatic secretion has become healthy, astringents and tonics

will be of service to restore the tone of the intestinal mucous membrane.
For this purpose we may use a decoction of black berry root, or of gera-
nium maculalum, in milk, or of pomegranate bark and flowers ; or an

infusion of columbo root, or of logwood ; or a combination of chalk mix-
ture with tinct. of kino, or sulphate of quinine in syrup of roses. Dr.
Chapman uses the supersaturated sulphate of iron.

R. Sal Martis gr. ij.
Acid Sulph. Dil. gtt. x.
Sacch. Alb. 3j-
Aq. Font. 3j.
M. 3j. pro dosi.

Dr. Eberle has found a mixture of equal parts of lime water and in-
fusion of Peruvian bark most beneßcial iu restoring the tone of the ali-
mentary canal. He gives a dessert spoonful of this mixture, with four or
five drops of tinct. of kino, in a solution of gum arabic, four or five times
daily. During convalescence, the abdomen should be bound in a flannel
roller.

The diet must consist almost exclusively of breast milk, in infants un-

der the age of a twelve month, or who have been recently weaned.
A healthy wet nurse should always be procured for children who have
been weaned at an improper age or season. Gum arabic water may be
given, occasionally, where the child is affected with excessive thirst. In
children who have been weaned, or who will not nurse, barley or rice
water and milk, toast water, gum arabic water, soda water, marshmallow
tea, infusion of toasted oatmeal, and liquid farinaceous preparations of
arrow-root, tapioca, sago, rice and boiled flour, will constitute proper arti-
cles of nourishment. In the protracted form of the disease, beef tea,
chicken tea, and animal broths, will be of service. Dr. Rush advises a

more stimulating diet, as salted meats, where the child has an instinctive
craving for them. A removal from the city to the country, or to the
sea side, exerts a most salutary effect upon this disease. A change of
air cannot be too highly appreciated as a means of cure. If the advan-
tage of a removal from the town to the country cannot be enjoyed, the
child's residence may be changed from a low and moist to a high and
dry situation, and he may be daily exposed to the fresh air, either by
being carried out by means of attendants, or by frequent rides into the
country. When the patient has been restored by a removal to the
country, he should not be returned to the city until the middle of Octo-
ber, or while the iniasm of cholera infantum continues to prevail.

Prophylaxis—The prophylactic measures consist in protecting the
infant from the action of the specific miasm, and in guarding it against
the effects of the concurrent causes of the disease.
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First, the specific miasm. Dr. Caldwell has suggested, in his disser-
tation on malaria,* the following preventive measures.

I. The best and only certain means of protecting infants from cholera
infantum, is to allow them to pass their summer in the country. 2. The
next best plan of security, is to allow the patient to sleep in the country
every night, during the summer months ; because exposure to the miasm,
at night, during the inaction of sleep, is more dangerous than exposure
during the day. 3. Where these measures are not convenient, the child
should pass his nights and days, when at home, in the upper stories ; be-
cause the febrile miasm does not rise to the highest stories of lofty citydwellings, or, at least, does not reach them in a state of full concentra-
tion and strength. 4. A few hours exercise daily, in the open air,
especially in the country, without the limits of the malaria, will contribute
to maintain the vigor of the system, and to protect it from the disease.
The coolness of evening, and the extreme heat of noon-time, should,
however, be avoided. 5. An artificial eruption on the skin, by main-
taining a centrifugal action, would probably protect the system from the
influence of the miasm. Children affected with prickly heat escape
cholera infantum, unless from sudden change of the atmosphere, or other
cause, the eruption disappears.Beside these means, the child should be clothed in flannel, and the
lower extremities kept warm by the use of worsted stockings. The fre-
quent immersion of the child in cool water, and the use of the tepid
bath, will promote cleanliness, invigorate the system, and render it less
susceptible to the action of the miasm.
It is important that the child be cool and comfortable during sleep.The child's bed should consist of a mattress, or of folded blankets laid

on the floor, and light covering. The air of his sleeping apartment
should be rendered cool, and as pure as possible; the door of the room
being kept open, and the windows with the shutters closed, if he sleepin the upper stories.

Dr. Parrish recommends the free use of cool and fresh water, during
the heat of summer; and in infants predisposed to the disease, moderate
quantities of weak infusions of ginger, nutmeg and cinnamon. The tone
of the stomach, in languid infants, is raised by the moderate use of spices,
pepper, cloves, and the sucking of small pieces of salt meat, as ham or
dried beef.

Dr. Rush advises the use of sound old wine in the summer months.
" From a tea-spoonful to half a wine-glassful, according to the age of the
child, may be given every day. It is remarkable that the children of
persons in easy circumstances, who sip occasionally, with their parents,
the remains of a glass of wine after dinner, are much less subject to this
disorder than the children of poor people, who are without the benefit of
that article of diet." Dr. Eberle has found the use of small portions of
porter and water beneficial in feeble and relaxed infants, as a preventive
to bowel complaints. Farinaceous preparations of arrow-root, sago and
tapioca, and weak animal broths, form the best nourishment for children

* American Journal of Medical Sciences, No. xvi., 1831, p. 330.
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who have been weaned. The occasional use of a moderate quantity of
salted meat is advised by Dr. Rush. In children who have not been
weaned, healthy breast milk must constitute the chief nourishment.

Other important prophylactic remedies will now be enumerated, as

necessary to guard the infant against the ill effects of dentition. The
preventive measures are:—1st. Exercise in the open air. 2d. Daily
cold sponging, followed by friction. 3d. Particular attention to produce
coolness of the head ; washing the head, daily, with cold water. 4th.
Proper regulation of the diet. The nurse should avoid stimulants in her
food and drinks. The child should take the breast often, but not long
at a time, to prevent overfeeding. 5th. Attention to the state of the
gums. Painful tension should be relieved by a free incision of the gum
and capsule; and if the advancing tooth be double, a crucial incision
should he preferred. 6th. Gentle laxatives, when plethora exists, or
where the customary salivation is not present. 7th. Blisters, or the
occasional application of one or two leeches behind the ears, if there be
determination of blood to the head. 8lh. Avoid premature weaning, as
within the year, or weaning at an improper season, as between the
months of May and October.

ON THE INDISTINCTNESS OF IMAGES FORMED FROM OBLIQUE
RAYS OF LIGHT

[Communicated for the Boston Medical and Surgical Journal.]

It is well known that only those rays of light proceeding from objecls to
which our attention is turned, strike the cornea in directions parallel, or
very nearly so, to the axis of vision ; and that such rays are consequently
concentrated upon that portion of the retina which immediately sur-
rounds the point where the axis passes through it. Images formed by
rays thus transmitted, are the only ones which can be called truly
distinct.

It must have fallen under the observation of every one, that to what-
ever object the eye is turned, it is that alone of which we have a distinct
impression ; antl that (he images of those objects which surround it are
indistinct in proportion to iheir distance from it. For example—let the
eye be directed to a word in the middle of a line; ofthat we have a dis-
tinct impression ; of the words on either side, ihe images will not be
quite so well defined ; but of those at either end of the line, they are so

confused that it is impossible to distinguish even the different leiters.
This indistinctness of images which fall on portions of the retina not

situated in the axis of vision, has been explained in various ways. Some
physiologists* suppose that point of the retina most sensible which cor-

responds to the axis of vision ; while those portions which are at a greater
or less distance from it, have their sensibility diminished in proportion as

their distance from the central point is greater. The whole may be
more satisfactorily explained as follows:—

* Vide Boslock's Physiology. Vol. 111. Article, Vision.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at MONASH UNIVERSITY LIBRARY on December 16, 2015. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


